ABSTRACT
careful efforts that he/she has undertaken in order to achieve the results, not for achieving the results. Accordingly, the physician commits to do his/her best to treat the patient and eliminates the patient's complaints but does not guarantee the result. [2, 4, 5] It is known that employees in the healthcare system are very restricted in not accepting or leaving the patient. The case of not accepting the patient can come into question in the presence of trust issues. Even in these cases, according to
INTRODUCTION
The proxy agreement or the work contract is considered as the legal basis of the relationship between the patient and the physician. While the relationship between the patient and the physician is subjected to the work contract in aesthetic operations that would require the guarantee of the results, all the other types of relationship between the patient and the physician are subjected to the proxy agreement. [1] [2] [3] The proxy stated in the proxy agreement is responsible for the Şenel Eraslan et al. Legal and ethical responsibilities of physicians in coercive situations, such as natural disasters the medical deontology regulations, the physician should not abandon the patient due to personal or professional reasons in cases of emergency, official or human duties before the treatment is completed. [6] In cases, such as assault, violence, and verbal annoyance, that constitute trust issues within the frame of proxy agreement, the physician will, of course, face the problems, providing patient's healthcare. In such cases that are exceptional from the cases indicated in the medical deontology regulations, if the physician wishes to discontinue the treatment and follow-up his/her patient, he/she may transfer the patient to another colleague by calculating the time that will not disrupt the treatment beforehand and by notifying the patient in due time. [6] If working in an institution, the administrators should be informed and are asked for assistance.
Even though the patients can choose the hospital and the physician to be treated within certain frames, the physician has no right to choose the patient. [3, 7] The real reason behind this is that the right to life is prioritized within the concept of the civil law. The ethical and legal responsibilities of an employee that works in the healthcare system in case of an unexpected situation that threatens his/her life should be discussed. To our knowledge, thus far, there is no regulation, doctrine, or literature present about the attitude of a physician in case of unexpected situations, such as severe natural disasters, that can harm both the patient and the physician. The aim of the present study was to present the opinions of the physicians and the attorneys and to discuss it on ethical and legal grounds.
MATERIALS AND METHODS
The study was conducted on physicians working at the Cerrahpasa Faculty of Medicine at Istanbul University and attorneys registered at the Istanbul Bar Association between January 1 and March 31, 2015. Between the indicated dates, face-to-face interviews were conducted with the physicians and the attorneys, and the participants were informed about the six-question survey entitled "Ethical and legal responsibility of the physicians in case of an event of force majeure, such as earthquake."
A total of 207 volunteers including 121 physicians and 86 attorneys expressed their verbal consents and answered the questionnaires. Face-to-face surveys were conducted to prevent repetitive participation.
The first four questions were about age, gender, profession, and duration of work in the profession and were used to determine personal information. In the next stage, the volunteers were asked to read the scenario: "A large earthquake hit during a risky operation in a hospital. Earthquake caused cracks on the walls and toppling of some items. The surgery team abandoned the building. When the team returned to the operating room they realize that the patient had died."
The volunteers were asked whether the attitude of the physician was ethically faulty in the fifth question, and whether the physician had legal and criminal liability due to his/her attitude in the sixth question.
Statistical analyses of the answers given to the questionnaires were conducted using descriptive statistics and graphical analysis tests using SPSS 21.0 (IBM). Statistical differences between the answers of the groups were analyzed using Fisher's exact test and chi-square fitness test.
RESULTS
The mean age of the 121 physicians was 37.43±11.94 years, and 56.2% (n=68) and 43.8% (n=53) of them were males and females, respectively, whereas the mean age of the 86 attorneys was 28.48±7.26 years, and 40.7% (n=35) and 59.3% (n=51) of them were males and females, respectively.
The professional experiences of the physicians and the attorneys were 12.58±11.96 and 4.21±6.84 years, respectively. The academic ranks of the physicians were 50.4% (n=61) as physician assistant, 18.2% (n=22) as specialist, and 31.4% (n=38) as lecturer.
Of the participants, 76.8% stated that physician's abandonment of the patient considering his/her own safety during a severe natural disaster possesses ethical problems (Fig. 1) . Evaluation of the answers from two occupational groups revealed that 77.7% (n=94) of the physicians and 75.6% (n=65) of the attorneys found the attitude ethically wrong (Fig. 2) . The answers from each occupational group were not statically significantly different (p>0.05).
Of the participants, 68.1% (n=141) stated that the physician would not be faced with criminal liability due to his/her attitude (Fig. 3) . However, when the answers from two occupational groups were evaluated separately, 26.4% (n=32) of the physicians and 39.5% (n=34) of the attorneys stated that the act in question has both legal and ethical liability (Fig. 4) . Chisquare analysis revealed a significant difference between the answers from two groups (p<0.05).
Of the physicians, 72% (n=85) were working outside of the surgical branches. The comparison of answers from the questionnaires of the physicians working in surgical branches and nonsurgical branches revealed no significant differences (p>0.05).
Of the physicians with experience >10 years, 91.1% (n=51) found the attitude ethically wrong, whereas of those with experience <10 years, 67.2% (n=43) found it ethically wrong. Statistical analyses between the two groups were highly significant (p<0.01). Statistical analysis depending on the professional experience of the attorneys (experienced >10 years or <10 years) was not conducted as the distribution of data was insufficient.
DISCUSSION
All the measures taken are evaluated as the patient safety by the healthcare providers and their employees to prevent the harms that can be caused by those factors. [8] In this context, operating rooms are complicated places where the patient's life is at risk due to intense pressure, competing with time and lack of qualified person. [9] On the other hand, operating rooms are covered under the places where the patient's safety is the priority under natural disaster circumstances, such as an earthquake. This subject was found worthwhile to study due to the lack of doctrine, regulation, or literature about the action of the physician on duty during extraordinary situations, such as earthquakes, and conducted in order to evaluate the differences in the perspectives of the physicians and the attorneys.
In the study, the questionnaire for opinions about the legal and ethical responsibilities during coercive situations, such as an earthquake, revealed that 76.8% of the participants stated that the attitude of abandonment of the patient in the operating room is ethically wrong. However, 31.9% of the participants believe that there should be a legal sanction. Thus, it is possible to state that the case creates an ethical concern rather than legal sanction by the two occupational groups. On the other hand, 77.7% (n=94) of the physicians and 76.5% (n=65) of the attorneys stated that the act in question is ethically wrong. This opinion might be due to the life-threatening risk that is much higher for the patient than for the physician under surgery conditions. In addition, it might be since being a physician is raised to an unrealistic level where human life is entrusted to the physician.
There was a statistically significant difference between the two occupational groups although 26.4% (n=32) of the physicians and 39.5% (n=34) of the attorneys proposed that the attitude in question should have legal and criminal liability. We believe that the idea of the physicians is that "There should be criminal sanctions against a situation that does not comply with ethical principles of the society." is over competed by the idea of the attorneys in that "There should be a legal sanction" in the legal perspective. On the other hand, the reason of that the idea of "There should be a legal sanction" in the answers for the questionnaire from the physician was found to have a less opinion than the attorneys might be because the physicians act more defensive considering that they can face with such situation.
There was no statistical difference between the opinion of the physicians working in surgical branches and working in nonsurgical branches (p>0.05). Although the scenario was more related with the surgical branches, the perspective did not differ statistically depending on the specialty of the physicians.
The mean age and the professional experience were found to be higher for the physicians than for the attorneys. Of the physicians with experience >10 years and <10 years, 91.1% and 67.2%, respectively, found that the attitude in question was ethically wrong. Statistical analyses revealed a significant difference between the two groups. On the other hand, 55.4% and 89.1% of the experienced and inexperienced physicians, respectively, indicated that there should not be a criminal liability with a highly significant difference between the groups. We suggest that the reason of the difference about both ethical and legal liability is due to the fact that inexperienced physicians worry more than experienced ones about what they may face with such situations.
It is difficult to estimate the behavior of the individuals in case of unexpected and life-threatening conditions. The attitude of the physician varies depending on multiple parameters during the surgery where the patient's life is dependent on the surgeon in cases of coercive situations. Simultaneous and balanced introduction of different principles or rules as the guidance in the ethical dilemmas might explain the reason of the different attitudes of the physicians. [10] It is undeniable that the physicians and other healthcare employees have a right to life as much as the patients in case of a coercive situation, such as natural disasters. In the same way, the attitude of consideration of their own safety by physicians or other healthcare employees may be perceived as protection of the most sacred, the right of life. Within the frame of the proxy agreement, it would not be possible to save or help someone else for the physician without maintaining their own safety.
In this case, the contract will die out, and this is not the expected responsibility from the health worker. [11] In the scope of the work contract, the responsibility of the health worker is heavier, and the protection of his/her own life should be admitted on the framework of the "right to life."
In the present study, no complete consensus was detected either between or within two occupational groups about the subject. We presented the evaluation in the forensic medical perspective on the attitude of the physicians in case of coercive situations. In conclusion, we believe that a detailed discussion in the meetings where both occupational groups attend would be beneficial. 
